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British Medical Association 


CLINICAL AND SCIENTIFIC PROCEEDINGS 


BLACKPOOL DIVISION 
Rheumatism and the General Practitioner 
A British Medical Association Lecture was given to the 
Blackpoo! Division, on November 14th, by Dr. H. Warren 
Crowe, who took for his title ‘‘ Rheumatism from the 
Point of View of the General Practitioner, with Special 
Reference to Vaccines.’’ 

The position of the general practitioner, he said, had 
much improved in respect of the treatment of rheumatism. 
With experience, it was now possible to make the very 
necessary differential diagnosis, and to treat successfully 
50 to 60 per cent. of rheumatic cases. With regard to 
diagnosis it was most important in non-articular rheu- 
matism to make certain that the symptoms complained 
of were not due to an unsuspected early arthritis ; symp- 
toms suggesting sciatica might be caused, for example, 
by an affected hip-joint, or those of a brachial neuritis 
by spondylitis. Signs of erosion in the knee-joint were of 
very great value in differentiation. There were only two 
important divisions of arthritis—namely, rheumatoid 
arthritis and osteoarthritis—and at least 80 per cent. of 
arthritics fell into the latter group. The signs of rheu- 
matoid arthritis in their usual order of appearance were: 
weakness of the muscles of the hands and feet, paraes- 
thesias of the extremities and cramp, disturbed circula- 
tion, dusky complexion, spindle joints, and deformities 
due to atrophied muscles. The knee-joint cartilage sign 
Was negative ; in nearly all cases where it was positive 
the condition might be classed as osteoarthritis. Active 
osteoarthritis was a preferable term to infective osteo- 
arthritis, since it did not beg the question, and the end- 
result was the same. In the later stages signs of both 
diseases could be made out in life and at post-mortem 
examinations, and Dr. Crowe had found it advisable to 
call such cases mixed arthritis. They constituted the 
secondary rheumatoid arthritis group of the British 
Medical Association Rheumatism Committee. The rare 
spondylitis adolescens (ankylopoietica) was probably a 
separate disease, constituting a small third division. The 
sacro-iliac joints were invariably the first to be affected, 
and therefore, when these were found to be normal, the 
disease could be excluded. Its presence should always 
be suspected where bilateral lesions of these joints were 
found in young people ; unilateral lesions were generally 
tuberculous. The general practitioner could employ diet- 
ing, drugs, physical methods, and vaccines in treatment. 
In dieting the rule was to deal with the general condition 
of the patient—for example, treating for obesity as in 
menopausal types, and for debility as in rheumatoid 


arthritis. There was no diet particularly suitable for 
rheumatic conditions as such. As regards drugs, good 
results had been claimed for various combinations of 
guaiacum, iodine, and sulphur, the last of which was 
probably the active factor in the so-called gold treatment. 
When a vaccine was also being given it was best to avoid 
these drugs, and to confine oneself to some form of 
aspiiin or other mild analgesic. Thyroid extract was 
indicated in some cases, and ovarian hormones might be 
useful in menopausal states. Methods of physical treat- 
ment should be directed to scothing the pain by warmth 
and gentle massage. Muscular re-education was neces- 
sary in all forms of arthritis, combating the atrophy by 
voluntary movements and the Smart-Bristow coil. A 
special form of bandaging with elastocrépe was useful 
for the knee-joint. All the foregoing could be carried on 
while vaccine treatment was in progress, but this was not 
the case with the more vigorous forms of massage with 
baking, or any other method which was dependent for 
its action on auto-inoculation. 

Dr. Crowe referred to the methods of vaccine therapy 
at the Charterhouse Rheumatic Clinic in London, and 
discussed the results obtained. He had treated about 
3,600 cases with a stock vaccine with 50 per cent. good 
results, and a further 25 per cent. improved. Unfortun~ 
ately, he added, the majority of assessments had to be 
made on the patients’ statements, which were always 
suspect, but enough objective evidence from x-ray exam- 
inations and blood tests had now been garnered to confirm 
these findings to the fullest degree. The basic hypotheSis 
in vaccine therapy was that in every case of rheumatism 
there was a microbic factor, the interaction of which, 
with the ‘‘ soil ’’ or tissues of the body, gave rise to rheu- 
matism as a Clinical condition. The ‘‘ soil’’ varied in 
different persons and in the same person at different 
times. Thus the rheumatic person might be congenitally 
predisposed to the disease, or he might be accidentally 
rendered liable to it by excessive strain (physical or 
mental), by intercurrent disease, by a focus of infection, 
or by old age. Further factors often met with were 
endocrine and metabolic disturbances. The disease was 
then the resultant of a number of different factors, each 
occurring to a variable degree. The microbic element 
might be a small factor or a very large one, but this was 
the factor which vaccine therapy could inflaence. This 
hypothesis as regards the aetiology of rheumatism could 
be tested by the results of treatment, animal experiments, 
and serum investigations. The results referred to in this 
connexion were observable ones—for example, calcium 
returning to the bones in rheumatoid arthritis, and the 
clearing up of blurred edges and even the retrogression 
of osteophytes in osteoarthritis. This last disease was 


practically the same in animals as in men ; it could be 
produced in rabbits by the injection of certain streptococci, 
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| and passed from rabbit to rabbit. Vanadic acid tests had | success was to be achieved the traditional method of 
shown that the disease was definitely affected by vaccines. | graduated and increasing deses must be entirely discarded, EN 


Confirmatory evidence had been gained of the involvement 


The sensitiveness of patients under treatment usually in. 
of streptococci and their extreme type-specificity by | creased, and therefore the dose must be lowered to keep } 
agglutination, and also by complement-deviation tests. | pace. The best principle of action was to try always to 
Also to be noted in this connexion was the successful | give progressively smaller doses rather than increasingly 


treatment of racehorses in America, where serum tests had | large ones. Both staphylococci and streptococci must be The 
been used to determine the type of organism to be used in each case. There were two difficulties inherent in and 
injected, the reaction being positive to Micrococcus | rheumatic diseases. Sensitiveness to vaccine had now Hoi 
deformans in 40 per cent. Treatment had proved success- | been overcome by adsorbing the vaccine on to olive oil, in 
ful when the doses were small. Generally speaking, foci of infection should be searched gat! 
In vaccine therapy it was necessary that the vaccine | for, and be eradicated if found, but not until treatment } the 
should be highly polyvalent, since the streptococci were | had been in progress for two or three months, after when the 
intensely type-specific. Furthermore, the individual con- | it would be safe to remove the teeth or tonsils. In rheu- Bu 
stituents of the streptococcus vaccine must be made from  matoid arthritis these foci of infection should not be I 
freshly isolated cultures obtained from cases of disease, removed until after very serious consideration, and then me! 
preferably those found on pathogen-selective culture. If | only when normal bone calcium had been re-established. mal 
7 are! Tay was 
PAYMENT OF FEES UNDER THE ROAD Lo 
TRAFFIC ACT, 1934, FOR EMERGENCY BRITISH MEDICAL ASSOCIATION | eng 
U 
MEDICAL OR SURGICAL TREATMENT MODEL _FORM 
of t 


Under the Road Traffic Act, 1934, the following fees are | ‘ 
payable, as from January Ist, 1935, when a registered CLAIM FOR PAYMENT UNDER SECTIONS 16 AND 17 


nedic: actiti rides emergency dice sur- | 
medical practitioner provides emergency medical or sur- | OF RO TRAFFIC ACT, 1934 ; 
gical treatment to, or an examination of, a person suffer- | 


ing bodily and/or fatal injury from, or arising out of the | ae pla 
use of, a motor vehicle on a road (hereinafter called To * of © 
(a) A fee of 12s. 6d. in respect of each person in whose case | eteevesess ents a 
emergency treatment was effected by the practitioner 
A fe I, the undersigned, being a registered medical practitioner, 
herewith submit a claim for payment of the following 
miles which a practitioner must travel in order to | amounts: 
proceed from the place whence he is summoned _ to F 
the place where the emergency treatment is carried | (a) A fee of 12s. 6d. per person for | 
out and to return to the first-mentioned place. | +Medical treatment | 
The person who was using the vehicle at the time the | Surgical treatment | 
event occurred out of which the bodily injury arose is Examination 
the person responsible for the payment of the practi- rendered or carried out by me as a result 
tioner’s fee. of a bodily injury to ......... person(s) caused | 
Practitioners should take the following steps for the | by or arising out of the use by you of a 
recovery of their fees in these cases: motor vehicle on the road, I being the first 
: i person to render such treatment [carry out 
(i) An oral request may be made to the person who was such examination] + F, he” ool 
using the vehicle at the time of the occurrence which 
necessitated the provision of emergency treatment. (b) A fee of 6d. per mile for ......... miles defi 
Or if no such oral request is made— | calculated in accordance with Section 16 (b) dev 
(ii) A request must be made in writing to the above-defined | below? on : ; = of 
person.* This request must be served upon that | Zotal «... ne pra 
person within seven days from the one on which | _ in 
emergency treatment was given. It must be signed 
by the claimant, and must state his name and | Date on which emergency treatment was effected : oe 


address, the circumstances in which the emergency 
treatment was carried out, and that the claimant | » 19.06 


was the first person to provide such emergency treat- | gen 
ment. The enyeens may be served by delivering it Circumstances in which treatment was effected : phy 
to the person who was using the vehicle, or by Ss gy! 
sending it by prepaid registered letter addressed to par 
When a practitioner experiences difficulty in ascertain- | 
ing the name and address of the person who was using | Registered No, Of ( 
the vehicle, he should forthwith make application to the 
chief officer of police. This official is required by the Act 
in such circumstances to supply the practitioner with any von 
information at his disposal as to the identification marks ve oer eo 
the one out of the use of which the bodily injury arose, 
and as to the identity and address of the person who | 1 
was using it at the time. for 
The fees payable under the Act are recoverable by ne des 
court proceedings as if they were a simple contract debt | eX] 
due from the person who was using the vehicle to the + Strike out words not required. reg 
practitioner rendering herts + Mileage is payable to the practitioner in the following circum . val 
Finally, a hospital wherein such emergency treatment | gtances: 
is given is entitled to claim the fee of 12s. 6d. on the lines | Section 16 (b) ‘a sum, in respect of any distance in excess 
generally indicated above. | of two miles which he must cover in order to proceed from the r 
place whence he is summoned to the place where the emergency 
* Copies of the British Medical Association’s form, as given in treatment is carried out by him and to return to the first- of 
the next column, may be obtained free upon application to the mentioned place, equal to  sixpence for every completed mile cor 


Medical Secretary. and additional part of a mile of that distance.’ me 
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ENGLAND AND WALES CONSULTANTS AND 
SPECIALISTS GROUP COMMITTEE 


The first meeting of the England and Wales Consultants 
and Specialists Group Committee was held at B.M.A. 
House on November 23rd. The object of the Association 
in creating the Group was to provide machinery for 
gathering the opinions of consultants in various parts of 
the country on medico-political matters. As a first step 
the committee appointed as its chairman Professor A. H. 
Burgess of Manchester. 

It was explained to the committee that the list of 
members of the Group had been compiled in the following 
manner. The decision of the Association in April, 1934, 
to create the Group was published in the Supplement, and 
was intimated in a circular addressed to all members 
of whom information was possessed that they were 
engaged wholly in consultant or specialist private practice. 
Upon receipt of a properly completed declaration the 
name of the declarant was included in the list of members 
of the Group for the appropriate region. 


Definition of Consultant 

Discussion took place upon the interpretation to be 
placed upon the wording of para. (2) of the constitution 
of the group and of the declaration to be signed by the 
members, particularly as regards the word ‘‘ exclusively ’’: 

Para. (2) of Scheme.—‘‘ These Groups shall be composed of 

members of the Association . . . who sign a declaration 
that they are in private practice exclusively as consultants 
or as specialists and who (a) are not whole-time officers 
in the Public Health Service, (b) are not officers on the 
Active List in the Navy, Army, or Air Force.’’ 
Form of Declaration.—‘‘ | am a member of the Association 
engaged in private practice exclusively as a 
(i) Physician 
. (ii) Surgeon 
(iii) Obstetrician and Gynaecologist 
(iv) Specialist or Consultant in a particular branch of 
medical practice, namely, ...........csccccssesees , and 
shall be glad if you will include my name in the 
appropriate Consultants and Specialists Group of 
the Association.’”’ 

Some of the Committee favoured the view that the 
definition of a consultant should be limited to one who 
devotes himself, or herself, exclusively to the department 
of medicine or surgery or specialty in which he or she 
practises, and who under no circumstances sees a patient 
in his or her own home except in consultation with 
another practitioner. It was decided, however, that for 
the purpose of the Group a consultant should constitute 
a member of the profession who was not engaged in 
general practice, but who practised exclusively as (i) a 
physieian, or (ii) a surgeon, or (iii) an obstetrician and 
gynaecologist, or (iv) a specialist or consultant in a 
particular branch of medical practice. 


Regional Annual Meetings 


Consideration of whether there should be an annual 
meeting in each region during the session 1934-5, and 
whether non-members should be permitted to attend at 
regional meetings, was postponed. 


Formation of New Regions 


Upon a request by a Division of the Association for the 
formation of a new region, the committee decided it was 
desirable that there should be at least twelve months’ 
experience of the working of the scheme under the existing 
tegions before consideration could be given to any 
variation thereof. 


Consultants and Municipal Hospitals 


The committee postponed to its next meeting discussion 
of a question, submitted by the Public Health Committee, 
concerning the remuneration of part-time consultant 


members of visiting staffs of council hospitals. 


An important matter which received preliminary atten- 
tion was the general question of the position of the con- 
sultant in connexion with the staffing of council hospitals, 
and, in particular, the fact that in some areas out-patient 
departments were being established at such hospitals and 
staffed by whole-time salaried medical officers. A sub- 
committee was appointed to consider the question, and to 
submit a memorandum thereon to the next meeting. 


Specialist Services for Insured Persons 


The committee noted for consideration at a future 
meeting the question of the desirability of the extension 
of the Association’s scheme, at present in operation in the 
London area, whereby consultant and specialist services 
at a modified fee are provided for persons entitled to 
medical benefit under the National Health Insurance Acts, 
contributors to the Hospital Saving Association, sub- 
scribers to approved Public Medical Services, and to others 
of a like economic status as guaranteed by membership 
of a recognized organization. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Another Hospital Case 


The minutes of the meeting of the Surrey Insurance 
Committee held on November 28th, 1934, contain the 
report of a case heard by the Medical Service Subcom- 
mittee, in which a complaint was made against a practi- 
tioner alleging failure to give proper treatment to the 
insured person. Among the facts found by the subcom- 
mittee were the following. 

The insured person was taken ill with sickness and sore 
throat, and saw the practitioner at his surgery ; the practi- 
tioner examined him, gave him medicine and a gargle, and 
visited him at his own home the next day. The doctor had 
a report from the patient’s mother the day after his visit, 
and in response to a note marked ‘‘ Urgent’’ the doctor's 
assistant called to see the patient on the following morning, 
and found that he had a small patch of congestion at the 
base of one lung; he formed the opinion that the patient 
might also be suffering from diaphragmatic pleurisy. The 
fullowing day the assistant again saw the insured person, 
formed the opinion that pneumonia had developed, and stated 
that the patient must be sent to a hospital. The practitioner 
arranged for the patient’s admission to hospital about 1.30, 
and asked his assistant to secure the ambulance. The patient 
was admitted at 4 p.m., and on the following night the 
practitioner’s assistant was called to the hospital, and remainéd 
with the patient until 3.30 a.m. ; he was called to the patient 
again at 5.30 a.m., and remained with him until 7 a.m., 
when he died. 

Allowance must always be made in these cases for the 
distress of the parent, but it opens up a rather disturbing 
prospect if a practitioner in such a case as this is to 
be summoned before the Medical Service Subcommittee 
merely because the complainant was of opinion that, if 
the patient had received proper attention in the first 
place, pneumonia would not have developed, and that the 
patient should not have been removed to the hospital in 
view of his condition. The subcommittee was of the 
opinion that the doctor in no respect failed to give atten- 
tion to the case, that the advantages of hospital treatment 
as against the treatment which the patient would have 
received at home weighed with the doctor, and that, in 
the opinion of the committee, there was no foundation 
in the complaint against the doctor. 


The Necessity for Give and Take 


In a Birmingham medical service case recently reported, 
the doctor, after attending an insured person in her own 
home, left without informing the husband of the patient’s 
condition. When the husband later in the evening rang 
up the doctor to say that his wife was much worse, he 
thought fit to open the conversation with the question, 
‘‘ What do you mean by not coming to see me?’’ The 
case, which appears to have given a good deal of trouble 
to everyone concerned, has no particular significance 
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be avoided with the exercise of a little more common 
sense on the part of the insured person, and perhaps a 
little more forbearance on the part of the practitioner. 
The following conclusion of the whole matter is set out at 
the end of the subcommittee’s report: 


Your subcommittee are not able to determine whether Dr. 
X deliberately refrained from seeing the husband, or, failing to 
appreciate the degree of anxiety felt by the husband (who, 
owing to the nature of his duties, was not able to be in the 
house at the time of the examination), thought he was doing 
all that was required of him by furnishing particulars of the 
case to the person in attendance and giving the requisite 
directions, but in either case the failure to see the husband 
was unfortunate. The husband apparently interpreted 
Dr. X’s omission to lack of courtesy, and when the insured 
person’s condition gave rise to further anxiety later in the 
evening and he decided to telephone to the doctor, he attached 
undue importance to his feelings of annoyance, and opened 
the conversation with a reference to the doctor’s omission, 
instead of reporting the change in the insured person’s 
condition. Dr. X, on his part, feeling irritated at being 
called out of bed to listen to a grievance which appeared io 
him to be of trifling importance, abruptly terminated the 
conversation by replacing the telephone receiver, and was 
consequently not made aware of the change of the insured 
person’s condition, which, at the time of his examination, 
did not appear to be of a serious nature. Your subcommittee 
recommend you not to take any action in ‘the matter beyond 
informing the parties that in your opinion a question would 
not have arisen if the parties had treated eacn omer witli 
a little more courtesy and forbearance. 


GENERAL MEDICAL COUNCIL 


EXECUTIVE COMMITTEE 
A meeting of the Executive Committee of the General 
Medical Council took place on November 26th, with 
Sir Robert Bolam in the chair. 

Teaching of Obstetrics —The Council not long ago 
forwarded to the Ministry of Health the replies received 
from certain of the licensing bodies in response to a 
request that they should communicate with the Council 
should any of their constituent schools find difficulty 
in complying with the resolution that the student should 
attend at least twenty cases of labour under adequate 
supervision. Certain of the bodies stated that they had 
found such difficulty. The Central Midwives Board, to 
which the correspondence was referred, now wrote, via 
the Ministry of Health, that it had long been aware of 
the difficulty in so far as the absorption by pupil mid- 
wives of cases which might serve for the training of 
medical students was concerned. Its former chairman, 
Sir Francis Champneys, had been one of the first to 
call attention to this point, and the present chairman 
(Dr. J. S. Fairbairn) had raised the matter with the 
President of the General Medical Council. The Board 
was, and had always been, willing to confer with repre- 
sentatives of the General Medical Council to see whether 
the difficulty could be met in so far as related to training 


institutions in areas where there were medical schools. 
The Executive Committee resolved to suggest to the 


Central Midwives Board that an arrangement by the 
Board of conferences with representatives of local training 
institutions in areas where there were no medical schools 
would be likely to prove of greater utility than conference 
with representatives of the Council. The Minister of 
Health and the licensing bodies affected are to be 
informed of this suggestion. 

Foreign Medical Practitioners in Persia.—A_ Foreign 
Medical Practitioners’ Law, 1933, regulating the practice 
of medicine in Persia by foreign nationals, was reported 
to the committee. All practitioners of foreign nationality, 


whether they have been already practising in Persia or 
have newly arrived, are required to request permission 
of the General Department of Health to be allowed to 
practise, and the Department in due course designates 
the town where the physician may practise. The physician 
is then required to pay to the Department 2,000 rials 
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(it is 1,000 rials in the case of dentists, druggists, and 
midwives, all of whom come under the same law), in 
addition to the tax on medical licences. He is required 
to obey the regulations of the Department of Health with 
regard to matters of public hygiene at any place where 
he is practising his profession, on penalty of suspension 
or annulment of his permission to practise. The President 
of the General Medical Council had already drawn the 
attention of the Privy Council to the fact that while all 
the universities of France and Germany were included in 
the provisional list of faculties and medical schools in 
foreign countries whose diplomas and permits issued for 
medical practice are recognized by the Ministry of Educa- 
tion in Persia, certain important British and_ Irish 
universities, together with all the Royal Colleges, are 
omitted from the list of those recognized in this country, 
The universities in the Dominions of Canada, South 
Africa, and New Zealand are wholly excluded. The 
letter which had been sent by the President, with a view 
to representations being made to the Persian Embassy, 
was approved by the committee. 

Visitations to Eastern Colleges.—The committee had 
before it a memorandum by Sir Richard Needham on 
a visit which he had paid to the Ceylon Medical College. 
The level of efficiency of the training at the college, he 
said, was steadily rising, and he suggested that a further 
visit should be made by a representative of the General 
Medical Council in 1936 or 1937. The memorandum was 
sent by the committee to the Secretary of State for the 
Colonies. <A similar course had already been adopted with 
reports by Sir Richard Needham on his visitation of the 
University of Hong-Kong and the King Edward VII 
College of Medicine, Singapore, both of which had been 
asked by the Colonial Office to inform it in due course of 
the steps taken by their authorities to give effect to the 
visitor’s recommendations and suggestions, and whether 
they would be prepared to invite the General Medical 
Council to arrange for a further visitation in 1937 or 1938. 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during November, 1934: 


Beurekdjian, Z.: Origine Thyroidienne des Algics. 1925. 
Brown, E. G.: Milton’s Blindness. 1934. 
Buck, R. W.: Essentials of Physical Diagnosis. 1934. 


1934. 


Capot,. 
Practice of 


Physical Diagnosis. Eleventh edition. 

Cannon, A., and Hayes, E. D. T.: Principles and 
Neurology. 1934. 

Contet, E.: Précis Elémentaire des Soins aux Maladies, aux Blessés 
et aux Nourrissons. 1934. 


Dally, J. F. Halls: High Blood Pressur Third edition. 1984, 

Evans, G.: Essays on Chronic and Faminal Syphilis. 1934. 

Feinberg, S. M.: Allergy in General Practice. 1984. 

Fischel, M. IKX.: The Spastic’Child. 1984. 

Garrod, Sir A. E., Batten, F. E., Thursfield, H., and Paterson, D.: 
Diseases of Children. Third edition. 1984. 


Developmental Psychology. 1984. 


Goodenough, F. L.: 
‘ Histology for Medical Students. 


Harris, D. T.: Practical 
edition. 1984. 
Hopewell-Ash, L.: 


Third 


Melancholia in Everyday Practice. 1924. 


Landsteiner, K.: Die Spezifizitat der serologischen Reaktionen, 
1933. 

Lazarsfeld, S.: Rhythm of Life. 1924. 

Lémierre, A., and Justin-Besangon, L.: Thérapeutique Hydro- 
climatologique des Maladies du Rein et des Voies Urinaires. 
1934. 

Lewis, Sir T.: Clinical Science. 1934. 

McCann, F. J.: Treatment of Common Female Ailments. Third 
edition. 19384. 

Miller, C. J.: Introduction to Gynecology. Second edition. 1984. 

Moore, J. E.: Modern Treatment of Syphilis. 1933. 

Morton, D. J.: Human Anatomy, Double Dissection Method. Two 
volumes. 1934. 

Reid, W. D.: Diseases of the Heart, 1933. 

Réeme, B.: La Séroréaction Blennorragique. 1934. 

Rogers, Sir L., and Megaw, Sir J. W. D.: Tropical Medicine. 
Second edition. 1934. 

Riidin, E.: Erblehre und Rassenhygiene im vélkischen Staat. 1934. 


Sharpey-Schafer, Sir E.: Experimental Physiology. Fifth edition, 
1934. 

Stevenson, G. S., and Smith, G.: Child Guidance Clinics. 1934. 

Turner, G. Grey, and Arnison, W. D.: Newcastle-upon-Tyne School 
of Medicine, 1834-1934. 1934. 


Wildbolz, H.: Lehrbuch der Urologie. 1924. 


Second edition. 
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Correspondence 


Correspondence 


THE ROYAL COLLEGE OF SURGEONS AND THE 
CHIROPODISTS 


Sir,—Dr. Redmond Roche (Supplement, December Ist, p. 276) 
has called attention to an astonishing state of affairs. Our 
profession, its mistrust of specialism within itself fanned to 
white heat by the speeches of certain high officials of the 
British Medical Association, hastens to confer its blessing and 
sanction on the diagnosis and treatment of an important group 
of human ailments by persons without a medical training. 
There should be no need to point out the danger of treating 
superficial excrescences ’’ such as moles (not to mention 
naevocarcinoma!) by methods within the scope of the chiropo- 
dist, or to stress the advantages in the treatment of plantar 
warts by surgery or x rays, properly applied, over the pro- 
longed and painful methods to which chiropodists are at 
present, and are apparently in future, to be restricted. What, 
however, is evidently not realized is that chiropody could be 
one of the most lucrative branches of medical practice. The 
public demand, and will continue io demand, that even such 
amusingly trivial complaints as bunion and onychogryphosis 
shall be treated by a man with both skill and enthusiasm for 
his job, and if they see that their general practitioner despises 
such work as beneath his dignity they will not go to him. 

A medical man with sufficient knowledge and experience to 
handle both the orthopaedic and the dermatological sides of 
chiropody in the widest sense, employing nurses to deal with 
the routine work of corn cutting and renewal of bunion 
fenders, etc., could confer an enormous benefit on any com- 
munity, and in a town of 50,000 could make a small fortune. 
I can imagine, however, that for several years his practice 
would consist almost exclusively of his colleagues and their 
wives (that is, if he were not boycotted altogether), while the 
lucrative work continued to pour into the well-advertised 
premises of his non-medical competitors. In other words, the 
opportunity for the medical profession to exploit this rich 
vein has been allowed to pass by, and the unhappy public 
is condemned to a martyrdom at the hands of ignorant foot- 
cobblers (1 mean this literally, not abusively), who are not 
even to be allowed to temper their ‘‘ dexterity ’’ with an 
anaesthetic.—I am, etc., 


Hove, Dec. 5th. J. H. Twiston Davies. 


SIGHT-TESTING OPTICIANS 

Sir,—It appears from your correspondence columns that 
there is some support for Dr. C. B. F. Tivy’s suggestion 
(Supplement, November 17th, p. 256) that ophthalmic sur- 
geons should be circularized to obtain their evidence of the 
definite harm resulting from patients consulting sight-testing 
opticians. Apparently Dr. Tivy would wish such evidence 
to be forwarded to the Government in order to urge an 
alteration of the existing unfortunate practice of insurance 
societies sending their patients to eye-testing opticians. I 
trust that this proposal will not be carried out, for it is 
an open invitation for similar action on the part of the 
optician, and the matter would inevitably degenerate into a 
squabble to be won by the side with the stronger powers of 
abuse and. recrimination. 

It is difficult to imagine the medical profession excelling in 
such a competition, and questionable whether many oph- 
thalmic surgeons would care to provide evidence for such a 
purpose. There is no advantage in adopting this proposal 
when a satisfactory alternative exists. The same object could 
be the more easily and properly achieved by bringing before 
the notice of the persons necessarily concerned, whether 
Government or insurance society, the increased advantage of 
examination by an ophthalmic surgeon. No word of criticism 
oi the optician’s work is required in this direction. 

No action, however, can be really successful until the 
medical profession has first put its own house in order. In 
the recent magnificent report of Council it is noted that the 
Council finds it difficult to believe that there are practitioners 
who are indifferent as to the manner in which their patients 


receive ophthalmic treatment. In my own small experience 
I have found that not only is this the case, but that it is an 
all too common practice for a general practitioner to send his 
patients to a sight-testing optician in the first instance, only 
referring them to an oculist if symptoms do not clear up. 
While this state of affairs continues—and I trust that no one 
denies its widespread existence—appeals to Government and 
insurance society alike are premature, and it appears neces- 
sary that the general practitioner himself should receive 
further education in this matter. It is in this direction that 
a modification of Dr. Tivy’s proposal would be useful, and 
I would suggest that the ophthalmic surgeon be granted, and 
urged to avail himself of, the hospitality of the correspondence 
columns of this journal in order to give the general practi- 
tioner his experience of the dangers of examination by 
opticians. An energetic campaign conducted within the pages 
of the Journal and within the ranks of the profession is a 
very different matter to an appeal to an outside body ; and 
the ophthalmic surgeon would, for that purpose, feel at 
liberty to provide the necessary evidence.—I am, etc., 


London, W.1, Dec. 10th. Victor Purvis. 


D.M.O.’s AND THE OPEN CHOICE 


Sir,—‘‘ The Association favours and urges the early 
adoption of the open choice method *’ (Supplement, December 
16th, 1933). ‘‘ The British Medical Association has been 
pressing for the open choice system. ... Its advantages 
are overwhelming ’’ (Morning Post, November 20th, 1933). 

The words I have just quoted are typical of the manner 
in which the Association is pressing the ‘‘ open choice 
method ’’ in Poor Law medical administration on the pro- 
fession and on the public. Reading them, one is tempted 
to assume that the opinion of district medical officers had 
been obtained, that it was unanimously in favour ef the 
proposed change, and that the profession, generally, also had 
been consulted through Divisions and had also approved of 
the project. I venture to say that this is not the case. 

I am aware, of course, that the Association has in its 
annual reports for some years pressed for the change, that 
the new policy has the support of the Council and the 
endorsement of the Representative Body. I am unable to 
trace any consultation of district medical officers subsequent 
to 1906, or any specific reference to Divisions at all. As 
regards the poll of district medical officers in 1906 I am 
unable to say whether it was in favour of the open choice 
method or not. But, whatever the result, a poll taken 
twenty-eight years ago can only be regarded as having very 
limited value at the present day. The only “ specific refer- 
ence’’ to Divisions which even approaches the subject occurred 
in 1911, when the following question was asked: ‘‘ Does the 
Division consider that it should be open to each patient, 
who pays any part of the cost of his attendance, to choose 
his own doctor?’’ It will be observed that the limitation 
in the question definitely excludes Poor Law patients, who 
pay no part of the cost of their attendance. Apart, there- 
fore, from the routine issue of reports and the propaganda 
in the Journal there has been no reference to Divisions. 

It would be interesting to know what are the views of 
present-day district medical officers on the question, and 
what is the opinion of the rank-and-file of the profession. In 
one county at least (Hampshire) there is decided opposition 
to the Association’s policy. When an attempt was made 
here, somewhat over a year ago, to introduce the ‘‘ open 
choice method ’’ it met with a storm of protests from district 
medical officers, who promptly organized themselves to 
resist the proposal. They were supported in their attitude 
by the Medical Advisory Committee and by the general 
medical opinion of the county, a poll of which was subse- 
quently taken. As a result, the project has been abandoned 
for two years, when it will be open to reconsideration. 

May I suggest, Sir, that the interval should be utilized 
to invite expressions of opinion from the country generally, 
both from counties where the scheme is already in operation 
and from those where it has not yet been adopted?— 
I am, etc., 


Andover, Dec. 4th. J. A. Batcx Foote. 
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BrRMINGHAM Brancn: NUNEATON AND TAMWORTH DivisION 
A meeting of the Nuneaton and Tamworth Division was 
held at Atherstone on November 13th. 

Dr. C. A. Cowie gave his inaugural address, in which he 
appealed to members to enter into a closer and keener 
co-operation, and to allot more: time at the meetings for the 
discussion of medico-political problems affecting the general 
practitioner. He enumerated and described the problems that 
were vexatious, and said that all of them might be remedied 
if members showed a more united front and were prepared to 
debate and to tackle them. A hearty vote of thanks was 
accorded Dr. Cowie for his address. 

Dr. W. Lowson, the representative in the Representative 
Body, then gave an account of the Annual Meeting at 
Bournemouth, dealing especially with those matters in which 
he had been instructed by the Division. A resolution was 
carried unanimously thanking Dr. Lowson for his services. 


DERBYSHIRE BRANCH 

A meeting of the Derbyshire Branch was held at Buxton on 
November 15th, when Drs. G. J. Grirrirus, H. Barper, and 
C. W. Buckrey read short papers on ‘‘ The Use and Scope ct 
Vaccines in Treatment (Apart from  Prophylaxis).’’ Dr. 
Griffiths, who spoke from the pathological viewpoint, men- 
tioned recent advances in the theory and practice of the 
preparation and administration of vaccines. Drs. Barber and 
Buckley dealt with the clinical aspect of the subject, the 
latter emphasizing the special problem of arthritis. An 
interesting discussion followed, in which seven members took 
part. 


DUNDEE BRANCH 


A meeting of the Dundee Branch was held at Dundee on 
November 8th, when the president, Dr. J. D. GirruTH, was 
in the chair and ninety-one members were present. 

Profesor J. R. LEakMontTH (Aberdeen) gave a British Medical 
Association Lecture on ‘‘ The Surgeon and Pain,’’ which will 
appear in a future issue of the Journal. A number of members 
took part in the discussion which followed, and on_ the 
motion of the PRESIDENT a vote of thanks was accorded 
Professor Learmonth for his address. 


Essex Brancit: SoutH Essex Division 
A meeting of the South Essex Division was held at Westcliff- 
on-Sea on November 13th, when Dr. R. SELLS was in the chair 
and eighteen members were present. 

Mr. J. K. Monro addressed the meeting on “‘ Disability 
Following Fractures.’’ The lecture illustrated by 
numerous x-ray and other photographs. After questions had 
been asked a vote of thanks to Mr. Monro for attending the 
meeting at very short notice, and for giving such an interesting 
address, was proposed by Dr. H. F. Hiscecks, seconded by 
Dr. M. L. Macey, and carried with acclamation. 


GLASGOW AND WEST OF SCOTLAND BRANCH: DUMBARTON- 
SHIRE DivISION 


A meeting of the Dumbartonshire Division was held at 
Dumbarton on November 7th, and was well attended. Dr. 
T. Lauper THoMsoNn gave an address on ‘‘ Certain Aspects 
of the Public Health Service of Interest to General Practi- 
tioners.’’ He dealt chiefly with the school medical service, 
maternity and child welfare, and the public assistance medical 
service. He said he was always in favour of employing 
general practitioners on a part-time basis, provided the latter 
realized that during this part-time employment they were 
servants of the local authority. Dr. Thomson asked for more 
attention on the ante-natal side of maternity work. In public 
assistance, he said, free choice of doctor should be available, 
but this would cost more. He thought it was advisable -to 
temporize in the hope that the British Medical Association’s 
scheme for the inclusion of wives and dependants under 
national health insurance, including also the Poor Law cases, 
might be introduced. 

In the discussion which followed several members expressed 
their dissatisfaction with the standard of service provided by 
midwives generally. 

The meeting closed with votes of thanks to Dr. Lauder 
Thomson for his address, and to Dr. A. G. Ingram, the 
chairma 


SUFFOLK BRANcH: West SUFFOLK DIVISION 


A meeting of the West Suffolk Division was held at Bury 
St. Edmunds on November 10th, when nineteen members and 
visitors were present. . 

Dr. Epwin Situ, the coroner for West London, gave a 
lecture, to which all local coroners had been invited, on 
Medical Practitioner in Relation to the Coroner’s 
Court.’’ The lecture touched on a variety of subjects of 
great interest to general practitioners, and was both instruc- 
tive and full of amusing anecdotes. 

It was followed by a lively discussion lasting more than 
an hour. 

The armistice dinner of the West Suffolk Division was held 
at Bury St. Edmunds on November 17th, when forty-three 
members and guests were present. The chairman, Dr. J. F. 
Davtpson, proposed the toast of ‘‘ The Guests,’’ to which 
Professor LanGpon Brown and Dr. CLEVELAND responded. 
The speeches were very amusing, and the dinner was a great 
success. 

Twenty members and visitors were present at a meeting of 
the Division on November 18th, when Dr. C. E. Laktn held 
a medical clinic at the West Suffolk General Hospital. Dr. 
Lakin showed cases of pyrexia of doubtful origin, and of 
paraplegia and peripheral neuritis. The discussion was most 
instructive, and was much enjoyed. 


SURREY BRANCH: RICHMOND DIVISION 


A joint meeting of the Richmond Division and the South 
Middlesex Division of the Metropolitan Counties Branch was 
held at the Richmond Royal Hospital on November 9th, 
when Lieut.-Colonel E. V. HuGo was in the chair, and forty 
members were present. Dr. ROBERT HUTCHISON gave a 
lecture on ‘‘ Dyspepsia.’’ This was followed by a discussion, 
in which many cf the members took part. The CHAIRMAN 
thanked the members of the South Middlesex Division for 
attending in such numbers, and also proposed a hearty vote 
of thanks to Dr. Hutchison for his address. 


Sussex Brancu: Hastincs Division 

A meeting of the Hastings Division was held at Hastings on 
November 6th, when Mr. A. W. SPENCER PAYNE gave an 
address on ‘‘ Some Dental Conditions of Special Interest in 
General Medical Practice.’’ Members of the local branch of 
the Dental Association had been invited, and a good number 
attended. Mr. Spencer Payne dealt specially with pyorrhoea, 
Vincent’s disease, and residual infection, and supplemented 
his remarks on the aetiology, pathology, and diagnosis of 
those conditions with details of treatment. A long and 
interesting discussion followed, in which members of both 
associations took part, and Mr. Spencer Payne was cordially 
thanked for his address. 


Association Notices 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.’’ Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936. 
G. C. ANDERSON, 


November, 1934. Medical Secretary. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 

DERBYSHIRE BRANCH: CHESTERFIELD Diviston.—At Royal 
Hospital, Chesterfield, Friday, December 21st, 8.30 p.m. 
Special general meeting to consider proposal to adopt resolu- 
tion regarding salaries of whole-time public health medical 
officers under a local authority. 


Kent BrancH: Bromiey Division.—Joint meeting with 
Bromley Medical Society at White Hart Hotel, Bromley, 
Wednesday, December 19th, 8.45 p.m. Dr. W. S. C. 
Copeman: ‘‘ Chronic Rheumatism and Modern Medicine.’’ 
Supper at 7.45 p.m. 


METROPOLITAN CouNTIES BRANCH: KENSINGTON Divis1Oon.— 
At Paddington Hospital, Harrow Road, W., Tuesday, 
December 18th, 8.45 p.m. Dr. T. C. Hunt: ‘‘ Some Types of 
Nervous Indigestion and their Treatment.”’ ; 

METROPOLITAN COUNTIES BRANCH: LEWIsHAM DIVISION.— 
At Catford Town Hall, Tuesday, December 18th, 8.45 p.m. 
Dr. A. C. Magian: ‘‘ Treatment of Inoperable Cancer.”’ 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION.— 
At Willesden General Hospital, Wednesday, December 19th, 
9 p.m. Dr. T. Pearse Williams: ‘‘ Recent Changes in 
Paediatrics.”’ 

NorRTH OF ENGLAND Brancu.—At North Riding Infirmary, 
Newport Road, Middlesbrough, Thursday, December 20th, 
2.30 p.m. Scientific meeting. 

SoutH WALES AND MONMOUTHSHIRE BRANCH: 
Diviston.—Thursday, December 20th. 
Diseases.’’ 


SWANSEA 
Lecture on ‘‘ Venereal 


SouTH-WESTERN BRANCH: BARNSTAPLE Dtviston. — At 
Imperial Hotel, Barnstaple, Thursday, December 20th, 8 p.m. 
Dinner, followed by address by Dr. F. A. Roper: ‘* Treatment 
of Nephritis.’’ 

SussExX BRANCH: BRIGHTON Diviston.—At Grand Hotel, 
Brighton, Friday, December 21st. Medical ball. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains J. G. Danson to the Viclory, for Royal Naval 
Barracks; KF. L. Smith, O.B.E., to the Pembroke, for Royal 
Marine Infirmary, Deal; G. R. McCowen to the Nelson, as Fleet 
Medical Officer on staff of Commander-in-Chief, and as Specialist in 
Hygiene, on recommissioning. 

Surgeon Commanders N. B. de M. Greenstreet to the Drake, for 
Royal Naval Barracks; G. E. D. Eilis, O.B.E., to the Titania ; 
L. S. Gosse, O.B.E., to the Drake, for Royal Marine Infirmary, 
Plymouth ; I. E. Fitzmaurice to the Britannia; L. F. Strugnell 
to the Pembroke, for Royal Naval Barracks; K. A. I. Mackenzie 
to the Resolution. 

Surgeon Lieutenant Commander W. V. Beach to the Dragon. 

The seniority of Surgeon Lieutenant G. A. Lawson is antedated 
to November 22nd, 1932. 

Surgeon Lieutenants W. W. Simkins to the Couragecus; J. G. More 
Nisbett to the Victory, for Royal Naval Barracks; E. B. 
Bradbury to the Barham ; J. E. Davenport to the Falmouth. 


Royar Navat VoLtuNnTEER RESERVE 


To be Probationary Surgeon Sublieutenants: J. A. Shepherd, 
attached to List No. 2 of East Scottish Division ; P. de B. Turtle 
and R. F. B. Bennett, attached to List No. 2 of London Division. 


ARMY MEDICAL SERVICES 
Colonel B. H. V. Dunbar, D.S.O., late R.A.M.C., 
retired pay. 
Lieut.-Col. W. F. M. Loughnan, M.C., from R.A.M.C., to be 
Colonel. 


retires on 


ROYAL ARMY MEDICAL CORPS 
Major J. C. Sproule, O.B.E., to be Lieutenant-Colonel. 


ROYAL ATR FORCE MEDICAL SERVICE 


Flying Officer H. Bannerman to 
Palestine and Transjordan. 


General Hospital, 


TERRITORIAL ARMY 
Royar Army Mepicar Corps 
Captain J. R. Robertson is seconded under para. 135, Territorial 
Army Regulations. 
Lieutenant J. W. Laird to be Captain. : 
B. C. Jennings and E. C. Murphy to be Lieutenants. 


TERRITORIAL ARMY RESERVE OF Officers: Royat ARMY 
Mepicat Corps 
Captain J. Lamberton, having attained the age limit, retires and 
retains his rank, with permission to wear the prescribed uniform. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. M. A. Nicholson, an Agency Surgeon, on return from 
leave, resumed charge of his appointment of Chief Medical Officer 
in Central India and Residency Surgeon, Indore, as from October 
22nd. 

Lieut.-Col. R. F, D. MacGregor, M.C., an Agency Surgeon, on 
return from leave, resumed charge of his appointment of Residency 
Surgeon, Hyderabad, on October 10th. 

Major RK. M. Kharegat, an Agency Surgeon, has been posted as 
Agency Surgeon, Bundelkhand, as from October 26th. 

The services of Major W. H. Crichton, an Agency Surgeon, are 
placed at the disposal of the Government of India in the Depart- 
ment of Education, Health, and Lands, as from October 22nd. 

The services of Captain H. B. Macevoy are placed at the 
disposal of the Government of Burma, for employment in the 
Burma Jail Department. 


COLGNIAL MEDICAL SERVICES 

The following appointments are announced: J. C. St. G. Earl, 
M.B., Ch.B., Senior Health Officer, and A. R. Lester, M.B., B.S., 
D.P.H., Senior Medical Officer, Uganda; H. M. O. Lester, 
M.R.C.S., I..R.C.P., Director of Tsetse Investigation, Nigeria ; 
E. A. Neff, M.D., L.C.P.S., Senior Medical Officer, Cyprus ; W. E. 
de Silva, L.R.C.P., L.R.C.S.Ed., L.R.F.P.S.Glas., Assistant Director 
of Medical Services, Ceylon. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Reinstatement of a 
Fellow. Ballot for Election to the Fellowship. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Dr. 
k. T. Brain and Dr. I, Muende: ? Mycosis Fungoides. Dr. L. 
Forman: Kapsosi’s Disease. 

Section of Neurology.—Thurs., 7.45 p.m., Clinical Meeting at West 
End Hospital for Nervous Diseases, Welbeck Street, W. 

Section of Physical Medicine.—Fri., 5 p.m., Dr. T. Stacey Wilson: 
Back Pain and Osteopathy. Dr. James Mennell: Joint Manipula- 
tion as Applied to Sacro-iliac Joints and the Joints of the Spinal 
Column. 


Cuetsea Socrety.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues. Discussion: Surgery and Golf. To be opened by 
Mr. Cecil Rowntree. Preceded by dinner at 7.30 p.m. 

DeutscHe GESELLSCHAFT FUR WISSENSCHAFTLICHE FirMe.—At Academy 
Cinema, 156, Oxford Street, W., Sun., 11 a.m. Demonstration of 
German Medical and Surgical Films. Medical practitioners 
invited to attend. Admission free. 

EvcGenics Socrety.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Dr. Shepherd Dawson, Disease 
and Intelligence. 

Huntertan Socrety.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Discussion: Diagnosis, Prognosis, and Treat- 
ment of Coronary Disease. To be opened by Dr. Jenner Hoskin 
and Dr. Evan Bedford. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-Grapuate Mepicat AssocraTion, 
1, Wimpole Street, W.—Brompton Hospital, S.W.: Wed. and 
Fri., Special M.R.C.P. Course in Chest Diseases. Medical Society 
of London, 11, Chandos Street, W.: Tues., 2.30 p.m., Lecture- 
Demonstration on Low Blood Pressure by Dr. Clark-Kennedy. 
Panel of Teachers : Individual clinics in medicine and surgery are 
available daily. ‘Courses, ete., are open only to members and 
associates of the Fellowship. 

Lonpon Turoat, ann Ear Hosprrat, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. Archer Ryland, Oesophageoscopy. 
CHartnc Cross Hospitat Mepicat Scuoor.—Sun., 10.20 a.m., Mr. 
L. G. Brown, Minor Affections of the Ear; 11.45 a.m., Dr. R. A. 

Hickling, Demonstration of Cases. 

Lonxpon ScHoort oF HyGrene AND Tropicat Mepicrxe, Keppel Street, 
W.C.—Mon. and Wed., 5 p.m., Brown Institution Lectures by 
Professor F. W. Twort, F.R.S.: Primitive Forms of Life. 

Leeps CLINICAL DemMonstRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Dr. Vining, Demonstration of Cases 
of Children’s Diseases. 

Lreeps Pustic Dispensary AND Hospitat Post-GrapvuatE CouRSE.— 
Wed., 4p.m. Mr. A. Gough, Tuberculous Glands. 

Liverpoot University ScHoot Ante-Natat Cirnics.—Royal 
Infirmary: Mon and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

Manxcuester Royat Inrrrmary.—Tues., 4.15 p.m., Dr. E. B. Leech, 
Some Medical Conditions of the Small Intestine. 

NewcastLe GENERAL Hospitar.—Sun., 10.30 a.m., Mr. J. Collingwood 
Stewart, Glands in the Neck. 

Griascow Post-Gravuate Mepicat Association.—At Royal Infir- 


mary: Wed., 4.15 p.m., Mr. J. A. G. Burton, Surgical Cases. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secrerary (Telegrams: Medisecra Westcent, London). 
Eprror, Britis Mepicat Journar (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
DrceMBER 

18 Tues. Regulations and Standing Orders Subeo:nn ittee, 2.15 p m. 

19 Wed. Hospitals Committee, 2 p.m. 

20 Thurs, Charities Committee, 2.30 p.m. 

21 Fri. Council Hospitals Subcommittee, 2.20 p.m. 

JANUARY 
2 Wed. Grants Subcommittee, 12 noon. 
Organization Committee, 2 p.m, 

3 Thurs. Dominions Committee, 2.15 p.m, 

a. Fei. Consultants and Specialists Group Committee, 2.15 p.m. 

15 Tues. Standing Ethical Subcommittee, 2.15 p.m. 


VACANCIES 

ASHTON-UNDER-LYNE BonovGH.—Whole-time M.O.I., School M.O., and 
M.O. for Maternity and Child Welfare. 

AYLESBURY : ROYAL BUCKINGHAMSHIRE HOSPITAL.—Second R.M.O. (male), 
BARNSTAPLE: NorTH DEVON INFiRMARY.—R.M.O. 

BATH: RoyaL MINERAL WaTeR Hospiran.—Hon, P. 

BIRMINGHAM CiTy.—Whole-time J.M.O. (male) at Selly Oak Hospital. 

BOLTON Royau INFirMARY.—ILS, 

BRIGHTON CouNTy BorovuGu.—Senior R.A.M.O. (male, unmarried) at Poor 
Law Institution. 

BRIGHTON: Royar Sussex Country (male, unmarried), 

Briston Ciry axp Counry.—Public Vaccinator for Bristol Stapleton Sub- 
registration District. 

Bristo. Eye 

BrisTOL GENERAL HosprraL.—(1) Two H.P, (2) Two ILS. (3) Resident 
Obstetric Officer. (4) H.S. to Special Departments, (5) C.H.S. 

BURTON-UPON-TRENT CounTy Bonoven.—Deputy M.O.IL., Assistant School 
M.O., and Assistant Tuberculosis Officer (male), 

CENTRAL LONDON OPHTHALMIC HospiraL, Judd Street, W.C.—(1) Senior 
H.S. (2) J.H.S. 

CHESTERFIELD AND NorRTH DERBYSHIRE Royal (male), 

CONNAVGHT HOSPITAL, Walthamstow, E.—H.S. (male), 

DERBYSHIRE COUNTY SANATORIUM, near Chesterfield.—R.A.M.O.  (un- 
married), 

DURHAM COUNTY CoUNcIL.—Deputy County M.O.H. (male), 

ECCLES AND PatricroFT Hospiran, near Manchester.—H.S. 

EDINBURGH HospiraL FoR WOMEN AND CHILDREN.—J.H.S. (female), 

EDINBURGH: ROYAL INFIRMARY.—Second Pathologist. 

EXMINSTER: DEVON MENTAL Hosps1aL.—J.A.M.O. (male, unmarried). 

HOSPITAL FOR EPILEPSY AND PARALYSisS, Maida Vale, W.—Iwo Medical 
Registrars. 

HOSPITAL FoR Sick CHILDREN, Great Ormond Street, W.C.—R.M.O. (un- 
marrieJ) at Country Branch Hospital, Tadworth. 

ILFORD: KiNG GEORGE HOSPITAL.—(1) R.M.O. (2) R.S.O. (3) C.0. (4) 
H.P. (5) H.S. Males. 

IPSWICH: East SUFFOLK AND Ipswicn Hosprrat.—t.P. (male), 

LIVERPOOL City,—It.A.M.O. at Smithdown Road Hospital. 

LONDON CouNTy CouNcin.—(1) Senior A.M.O, (Grade ll) for Paddington 
Hospital. (2) A.M.O.s (Grade 1) for (a) Lambeth Hospital, (b) St. 
James's Hospital, Balham, (c) Infectious Ilospitals Service, (d) St. 
Luke's Hospital, Lowestoft. 

Lonpon UNivens.ty.—Chair of Physiology tenable at St. Mary’s Hospital 
Medical Schoo!, 

MANCHESTER CiTy.—Second R.A.M.O. (male, unmarried) at Monsall Hos- 
pital for Infectious Diseases, 

MANCHESTER : ST. Mary's Hospi:raAts.—Three Hon. Assistant Obstetric S. 

MARGATE AND DISTRICT GENERAL HOsprraL.—R.M.O. (male), 

MIDDLESEX CoUNTY COUNCIL.—Whole-time Tuberculosis M.O, 

MINEHEAD AND WEST SOMERSET HOSPITAL.—R.H.S, 

NEWCASTLE-UPON-TYNE EYE Hospitan.—J.R.H.S. 

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—IIon. 

PORTSMOUTH: ROYAL PORTSMOUTH Hosprran.—M.O., 

PRINCESS ELIZABETH OF YORK HOSPITAL FOR CHILDREN, Shadwell, E.— 
H.S. 

READING: ROYAL BERKSHIRE HospiTAL.—(1) Two H.S. (2) Males. 

ROCHESTER: ST. BARTHOLOMEW’S (male, unmarried), 

Royant Eye Hospirar, St. George’s Circus, S.E.—(1) Part-time Bacterio- 
logist. (2) Hon. Assistant S. 

Sr. GrorceE s Hosprrat, S.W.—Resident Anaesthetist. 

Sr. Mary's HospiraL, W.—Clinical Assistant in Department for Diseases 
of the Skin 

SALISBURY: GENERAL INFrirMary.—H.S. (male, unmarried), 

SaLop County (male) for inspection of children and 

maternity and child welfare. 


SEAMEN’s Hosprrar Sociery, Greenwich, S.E.—Medical Superintendent 
at Tilbury Hospital. 

Royal Hospiran.—(1) Resident Anaesthetist. (2) Assistant 


SHEFFIELD: ROYAL INFIRMARY.—(1) H.P. (2) Ophthalmic H.S. (3) 
Assistant C.0. (4) Assistant Aural and Ophthalmic H.S. 

SouTH-EASTERN HoOsPiraL ror CHILDREN, Sydenham, S8.E.—J.R.M.O, 
(female), 

SouTH Lonpon Hospiran For WomEN, Clapham Common, 8.W.—Clinical 
Assistants (females) for Out-patient Departinents. 

STOURBRIDGE; CORBETT HosprraL.—J.H.S. (female). 

SURREY COUNTY COUNCIL.—J.R.M.O. at Kingston and District Hospital. 

WALSALL AND WEST BROMWICH (BARR COLONY) JOINT BOARD.—R.A.M.O. 
at Great Barr Park Colony for Mental Defectives. 

West LonpoN HospitAL, Hammersmith, W.—lon. Assistant Radiologist 
(Diagnosis). 

WILLESDEN GENERAL Hospiran.—(1) (unmarried). (2) Hon, 
Chuical Assistants in Out-patient Department. 

Witrs Counry Councit.—Whole-time County Tuberculosis Officer. 

WOLVERHAMPTON : RoyaAL Hosprrau.—H.S. (unmarried). 

WorRCESTER COUNTY AND Ciry MENTAL HospiraL, Powick.—A.M.O. (male, 
unmarricd). 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments are 
announced Hawick (Roxburghshire), Eardisiey (lHeretordshire), Ebbw 
Vale (Monmouthshire), Stone (Statfordshire), Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, $.W.1, by December 27th. 

MEDICAL REFEREES UNDKR THE WORKMEN'S COMPENSATION AcT, 1925, 
for (1) Beverley, Bridlington, Goole, Great Drifficld, Kingston-upon-Hull, 
Pocklington, and Selby County Court Districts (Circuit No, 16). (2) 
City of London County Court District. Applications to the Private 
Secretary, Home Office, Whitehall, S.W.1, tor (1) by December Slst, 
and (2) by January 4th, 1955. 


This list is compiled from our advertisement columns, where full par- 
ticulars are given, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages. 


APPOINTMENTS 

Esss, J. Harry, M.D.Toronto, L.M.S. Nova. Scotia, Pathologist, 
Children’s Hospital, Ladyweod Road, Birmingham. 

Loxpox County Councit.—The foliowing appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
Medical Officers, Grade 11: Annie O'Doherty, M.B., B.Ch.Dub. 
(Southern) ; Ursula Blackwell, M.B., (Western) 
J. Brown, M.B., Ch.B.Ed., F.R.C.S.Ed. (Dulwich) ; J. 
King, M.D. (St. Alfege’s); S. L. Wilson, M.B., Ch.B. New 
Zealand, F.R.C.S.Ed. (St. Mary, Islington) 5 Pp. Berry, M.D. 
(Lambeth) ; J. Cahill, L.R.C.P.,  M.K.C.S. (Constance Road 
Institution) ; 1. St. M. Norris, M.B., B.Ch., PF. (Archway), 
Assistant Medical Officers, Grade I: Hilda M. Davis, M.B., 
Ch.B.Liverp., D.P.H. (North-Western) ; Margaret F. Coveney, 
M.B., Ch.B.Sheff. (North-Eastern); C. E. W. Wheaton, M.D. 
(St. Luke’s, Chelsea) ; A. F. dv. Dewar, M.D.Glas. (St. George-in- 
the-East); G. S. Ferraby, M.B., B.S., P.R.C.S. (Launbeth) ; 
D. Bielenky, M.B., B.S. (Bethnal Green) ; S. N. evans, M.D. 
(St. Mary, Islington); B. Williams, M.B., Ch.B., PRC S.Ed. 
(Mile End) ; J. W. Crawford, M.D.Glas. (Grove Park) 
Key, M.R.C.S., L.R.C.P. (Princess Mary’s Hospital for Children) ; 
D. R. Cairns, M.B., B.Ch., B.A.O.Belf. (St. Leonard's) ; R. G. 
Thomas, M.B., B.S., F.R.C.S.Ed. (St. Olave’s) ; A. R. Russell, 
M.B., Ch.B.Glas. (Brook) ; Laura H. Macfarlane, M.D., D.P.H. 
(Western) ; W. H. Browne, L.R.C.P.L, L.R.C.S.1., and L.M. 
(Eastern). Assistant Medical Officers, Grade II: D. D. Payne, 
M.D., D.P.H. (North-Western) ; J. O. F. Davies, M.B., B.S., 
D.P.H. (North-Eastern) ; E. C. P. Williams, M.R-.C.S., L.R.C.P., 
D.P.H, (King George V Sanatorium); A. F. W. Anglin, M.B. 
Toronto (Colindale) ; Laura L. Bateman, M.B., B.Ch., B.A.O.Belf. 
(Pinewood Sanatorium) ; J. W. G. Phillips, M.B., M.S., F.R.C.S, 
(St. Paneras). House-Phyvsican: Wathleen M. Hart, M.B., B.S. 
(Queen Mary's Hospital for Children). 


BIRTHS, MARRIAGES, AND DEATHS 


The charze for inserting announcements of Births, Marriages, ana 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure wmsertion in the current issue. 

MARRIAGE 

Bartow—MaclIver.—At the Parish Church, Rosemarkie, Ross-shire, 
on December 6th, 1924, by the Rev. R. S. M&terton, M.A., 
Donald M. Barlow, M.S., F.R.C.S., second surviving son of Mr. 
and Mrs. Leonard Barlow of Banstead, Surrey, to Violet 
Elizabeth MacIver, youngest daughter of Mr. and Mrs. Alexander 
Maclver of Rosemarkie, Ross shire, Scotland. 

DEATHS 

Davies-CoLttey.—On December 10th, at 16, Harley Street, Eleanor 
Davies-Colley, M.D., F.R.C.S., Senior Surgeon to the South 
London Hospital for Women and Surgeon to the Marie Curie 
Hospital, aged 60, second daughter of the late J. N. C. Davies- 
Col'ey, M.C.Cantab.; F.R.C.S., Surgeon to Guy’s Hospital, and 
granddaughter of the late Thomas Turner, Treasurer of Guy's 
Hospital. 

Van per Bexen.—On November 22nd, Henry Van der Beken, 
M.R.C.S.Eng., L.R.C.P.Lond., of ‘St. Jchns,’’ Shoreham-by- 
Sea, passed away, aged 50 years. é 
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